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ENTRY DATE & TIME- 0801202020 11:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09122020 11:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the claims process
I randior the Authorised Drver

2, This Form musl b ¢

3, |nfarmation provided must be as uthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o repudiste

policy liability.

4, Tha issue and accaptance of this Form by insurance companies is nol an admission of pobcy liabiiity on the part of the insurance companies,

&, Any false raporting may ba refarrad to the Police for investigation.

£. This repart will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made available upen application by interested parties. )
7. By the lodgement of thia report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaticn
Country/State of Loss

09/12/2020 11:46 (SGT)
08/12/2020 D8:55 (SGT)
32 Quality Rd, Singapore 618804

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover MNote Mumber

DRIVER

Name of Driver
MRIC Mo
Date Of Birth

Occupation

(Bf Accident report SNO920C30008

GBK4871U

Yes

LG TAN ENTERPRISE
SXXXX468D
miketanlg@gmail.com
(Phone) +65-93426123

. -

Missan
My 200

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWO0072762000

TAN LIN GEE
SAH00CTOTI
21/08/1960
Outdoor
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Date Of Driving Pass 27/08/1996

Driving experignce 24 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93426123

All, Phone Number L

Email Address miketanig@gmail.com
Address BLK 454 TAMPINES STREET 42
Address complement #03-256

Postcode 520454

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the acciden? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yasg
Number of Passengers (Including Driver) y
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)
Are accident pholas available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPO301K
WVehicle Manufacturer -
Vehicle Model 4

Yehicle Variant .
Vehicle Colour -
Yehicle Category Commercial vehicle
Name of Driver .
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

(ﬂ’ Accident report SN0920C30008 Page 2 of 17



Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN LIN GEE
Address -

Address Complement =

Post Code “
Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? GEK4871U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0920C90008 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly the details of the accident to speed up the claims process.

Z) This Form must be completely by the Policyholder and/ or the Authorised Driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

4) The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

5} Any false reporting may be referred to the Police as investigation.

&) The report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application
by interested parties.

7} By the lodgment of this report to insurers, you hereby consent to the archiving of this raport at tha centre and to copies of
the report being made available aforesaid.

8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ are permitted to collect,

use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

T, Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

1] Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain parsonal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

" Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or mare of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ ar GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d} My Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

&) The infarmation so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

iii, For complying with the requirements under any regulations, law or court orders.

*
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F‘ulip‘g'/hr::lder's 54'g|."|élt;..lflf"ﬁ'g_I."I!"':"‘!'r Driver's Signature Reparting Centre Pe nel’s signature

Date & Time; (If driver is not policyholder) Mame:

Date & Time: MNRIC/ FIN No:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

s 4

- - -
Polic'd;cald,zr’s Sitéature LA Driver's Signature Reporting Centre Per el's Signature
Date & Time: {1f driver is not palicyholder) Name:

Date & Time: NRIC/ FIN No:




Date ol Accident - B/ liore Accident Time: 08%%  (24-HR-Format)

Accident Place © \usy l.':t.}ln't anfsde 3L Qualt y foad

Vehicle. No. (Car Plate No.) DB RN W Make/Model: Wissan W 200

Insurace Company B T ging Palicy No:_ DM sNWoer13 142000

Owner or Company Name /JIC No, @ Tan hin feee  €<5141410711)

Owner or Company Contact No. ;A2 Owner'sHp ~ Company Tel
aa

DRIVER’'S Namg / IC No.

DRIVER'S Date Of Birth WM fo5f\A60  DRIVER'S License Pass Date 2U/E /1116
Relationship of Owner & Driver :Spousc | Parents | Children * Sibling © Employee! Others: owue”
DRIVER'S Address D BK USH Tanpines sk 42 $03-254  ssicase
DRIVER’S Contact No./ Alt No. dy_ 2)

DRIVER'S Oceupalion P INDOOR e.g. working inside or outside office)
Emuail Address “Mike tunlh 6gmail com -

Weather & Road Surface AMCLEAR & DRY ) RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only @C[uim Own Insurance

Number of Passengers (Including Driver): oy

Was there any video Captured by car n.:nmcra‘.- NO

Exact purpose for which vehicle was being used at the tme o accident: Private use " Work purpose

Any Injury (I'YES. Pls state);

Other Party Driver’s Particular (if anv)

Vehicle. No:  YP 440\ & Vehicle No: ¥
Vehicle MakeModel: Vehicle Make Model:

Name Dnver: Name Driver:

1€ No. Driver/Contact: IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:

r\> acaid mi‘ntar-hujﬁﬁﬂhi\ - Lo






